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Abstract

Suicide is one of the leading causes of death among adolescents in our current society, but it is a
preventable tragedy that often happens to many families within our communities. This paper
offers insight of suicide prevention programs within the current mental health system, and the
methods used within each program to educate youth on at risk behaviors and warning signs
within their peer groups. The prevention programs will also dissect how school staff are
handling sensitive cases of students have attempted suicide or considering suicide. Throughout
the research, this paper will look at several current prevention programs like: gatekeeper training
like Question, Persuade, Refer (QPR), Ask4Help, mental health screenings, and no-suicide
contracts. This paper provides a combination of methods and strategies, but it centers around
discovering a more efficient way to present suicide prevention programs in the current school
mental health system. Determining the most effective program for the individual school mental
health system is the main goal of the research.
Keywords: suicide, prevention program, gatekeeper training, mental health system
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INTRODUCTION
Suicide and suicidal ideation are a growing force in our society that wreaks havoc within
our school systems, communities, and home settings. According to Bledsoe, Fox, Hansen,
Heath, Hudnall, and Williams (2012) in the United States, youth age 10-24, suicide is the third
leading cause of death and accounts for approximately 4,400 deaths and 149,000 emergency
rooms visits for attempted suicides each year (pp. 145). Although suicide is a preventable
problem in the modern world, statistics are constantly underestimated, and suicide rates are
increasing. In 2015, suicide was the second leading cause of death with a suicide rate of 7.25 per
100,000 (Erbacher, Rosen, & Singer, 2018). Suicide is a cultural, social, and spiritual issue that
does not see race, sex, gender, or age. Arguably, suicide is the most preventable cause of death
no matter the age group. With this in mind, discussions about suicide need to be more relevant in
our society despite mental health stigmas behind suicide.
Prevention programs should strive to improve the relationship between adolescents and
the community and school mental health professionals. Although mental health stigmatization
has slowly been changing in our society, suicide is rarely discussed in our school systems due to
the taboo that was created around mental health early in our culture. Mental health stigmas create
a distrustful and fearful environment in seeking the proper mental health care for anyone who is
actively thinking about suicide. However, it is imperative that the mental health programs in our
education systems take an active stance in discussing suicide prevention methods and strategies.
Many suicide prevention programs neglect to correctly portray the stigmas facing mental health
and environment stress placed on current adolescents in today’s society.
Schools and communities need to focus on increasing suicide prevention programs within
the adolescent age group 12-18, as this is one of the most critical mental development stages.
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Erbacher et al. (2018) said that schools are in an essential environment to identify and respond to
at-risk youth because schools are able to monitor at-risk behavior that could lead to the planning
and attempt of suicide by an adolescent. Educators within the school system are able to monitor
students for about 8 hours a day, and a teacher, principal, or guidance counselor should be able to
detect any signs from a student that could lead to an at-risk situation. Prevention programs may
differ depending on the school environment; therefore, educators must decide on the program
that meets the student's needs. Preventative programs should help staff identify warning signs in
adolescents to better advise students on suicidal ideation. Abraibesh, Tompkins, and Witt (2018)
declare youth suicide prevention programs must share the common goals of identifying and
referring at-risk youth or decreasing risk factors while promoting protective factors (pp 507). In
addition, school-based suicide prevention programs should focus on educating adolescents about
learning and developmental techniques, education strategies, and problem identification so youth
are able to build coping mechanisms for at-risk behaviors and thoughts.
MENTAL HEALTH IN THE CURRENT SCHOOL SYSTEM
A recent comprehensive review of suicide programs in schools identified that in more
than two decades there has been very little research to provide evidence for programming, and
very few suicide prevention programs are identified by the Substance Abuse and Mental Health
Services Administration’s National Registry of Evidence based programs and practices (George,
M., Iachini, A., Koller, J., Schmidt, R., & Weist, M., 2014). Although there is plenty of
information for schools to engage in school wide efforts like school connectedness, schools have
not learned to specifically target and prioritize suicide prevention (George et al, 2014). This
could be a significant issue for school mental health systems if the educators and staff are not
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informed about at-risk behaviors among the students. Within our school mental health systems, it
is imperative that
suicide programs must also educate the school staff about at-risk behaviors, prevention
strategies, and coping mechanisms. The school mental health system must focus on
implementing prevention methods and techniques so mental health professionals, school faculty,
parents, and students are able to recognize warning signs and intervene in serious cases.
Risk Factors Among Adolescents
Between the ages of 12-18, adolescents are going through development, social, and
educational changes in their personal and school life. Buchanan and Harris (2014) discuss how
students with disabilities, students with less social support, and students who spend significant
time alone are seen to have a higher risk of committing suicide or suicidal ideation. Social
support systems whether they are parental or community support systems play a significant role
in the mental health of an adolescent. Students have a vast array of social supports within the
school system; therefore, if school staff are educated on locating students who are lacking social
supports and connecting at-risk youth to support groups, suicide rates in the adolescent age group
may decrease.
Adolescents are afraid to report his or her suicidal ideation due to fear brought upon by
mental health stigmas created by our society. Freedenthal (2010) says that barriers to helpseeking behaviors include fear of hospitalization, uncertainty in discussing, and selfreliance. This behavior could make youth use harmful coping mechanisms like isolation and
drug use (pp. 629). These high-risk behaviors should be used as educational tools and techniques
designed to inform teachers about warning signs of suicidal ideation. Ciffone (2007) discusses
how imperative at-risk signs are in youth because a student’s risk can change silently even at a
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moment’s notice (pp 41). Although school mental health systems are not fully equipped to
handle individual suicide prevention methods, current prevention strategies used now can be
switched to more helpful prevention methods.
Demographic Risk Factors. Suicidal thoughts can occur within any age, race, or gender,
but there are different demographics which feel the weight of this more. Erbacher et al. (2018)
indicate in their studies that there are several factors that could increase suicide in different
demographics:
Adolescent suicide rates vary by race, with the highest rate among American
Indian/Alaskan Native Youth, and the lowest rate among Black American youth. Suicide
rates vary by sex (i.e., males are more likely to die by suicide than females) and
geography (i.e., rural youth are nearly twice as likely to die by suicide than urban youth).
Johnson (2010) writes how African American females make three times more attempts in suicide
as men, but men succeed in suicide with males compromising 60% of all African American
suicides (pp. 244). This could be because men and women tend to use different techniques when
attempting suicide. Gender is not the only risk factor when considering suicidal ideation. Suicide
rates between the different races can be drastically different. Recent research has confirmed that
younger generations of African American males are at a greater risk of attempts and successful
suicide, but these rates may be underreported or misclassified as homicides or accidents
(Johnson, 2010).
In addition, demographics play a large role in how students receive help in the school
system. Prevention programs must consider the different risk factors the separate demographics
face in our society today. Without looking at the statistical data, programs will not accurately
represent the students who are at the most risk in our society. For students who suffer clinical
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depression, neglect, or abuse, prevention programs that are targeted to connecting him or her to
community or school resources may be the safe haven they greatly deserve. When deciding on
which suicide prevention program to use in the school system, faculty must decide what program
works best according to the demographic which attends the school.
Factors Among School Professionals
According to Buchanan and Harris (2014), research has suggested that education
directors, school administrators, guidance counsellors, and educational psychologist can all form
important roles within a student suicide prevention program because educators are the first line
of defense and have the potential to recognize risk factors for adolescent suicide and to
potentially intervene (pp 5). Since students are participating in school for a majority of their
developmental years, our society must recognize the importance educating school professionals
on the warning signs of suicidal behavior patterns within adolescents. Abraibesh et al. (2018)
suggest professionals and educators rarely recognize and/or are able to aid suicidal youth (pp.
507). In order to properly equip the first line of defense, educators must be educated about the
proper tools and resources to assist students with at risk behaviors. Few schools have correct
policies and procedures developed to specifically address adolescent attempted suicide, and
teachers should be aware of any programs in their schools that address the issue of suicide
(Buchanan and Harris, 2014). Recognizing risks can allow educators to inform and educate
students on harmful behaviors.
PREVENTION METHODS
Prevention methods are used in every prevention program, and multiple prevention
methods can be used in one prevention program, but it is necessary to understand the importance
behind why each method is used. In order to evaluate prevention programs on their effectiveness
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at identifying risky behaviors, it is important to recognize the prevention methods each program
utilizes to educate adolescents on warning signs of suicide. Successful suicide prevention
methods include surveys, mentoring groups, face to face evaluations, and community
involvement. In order to discover which prevention method may be the most effective for a
prevention program, each method will need to be assessed on the research performed,
methodology used, and results discovered after each method has been tested.
Survey Prevention Method
When gathering large amounts of data for research, surveys are often useful by
distinguishing and identifying important information to the research. Ciffone (1993) evaluated
students who attended Larkin High School in Elgin, Illinois by using an attitudinal survey to
evaluate program effectiveness by implying attitudes and behavior may be linked to the cause of
suicide (pp 197). Throughout his research into classroom presentations to adolescents, Ciffone
strives to demonstrate the importance of suicide awareness in our school systems. By using the
survey, Ciffone is able to identify the thought process of students who are faced with a difficult
subject in our society.
Methodology. In this method, students were given filmstrips that depict successful and
unsuccessful suicide attempt stories in hopes of distinguishing between the two types of peer
response to suicide talk, and an anonymous survey limited to a single page of pertinent, sensible
questions with demographics being recorded in this method (Ciffone, 1993). A pre-survey was
completed before the filmstrips were shown to the classroom, and students were expected to
complete a post-survey 30 days later. In order to accomplish the research, students were asked a
series of questions following the filmstrips that included (Ciffone, 1993):
1. Would I counsel a suicidal friend without obtaining help from someone else?
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2. If a suicidal friend asked me not to tell anyone, I would-3. If someone is talking about suicide and it seems obvious they just want attention,
I would-4. If a friend came to school in a bad mood and casually mentioned “my family
would be better off without me,” I would encourage him or her to get help from a
mental health professional?
5. If suicidal thoughts crossed my mind I would seek out and talk to a friend about
those thoughts?
6. If I felt very upset, I would seek a mental health professional?
7. For people who have a lot of problems, I think suicide is-8. Teenagers who kill themselves are usually mentally ill.
The selection and phrasing of survey questions were influenced by a study of three school-based
suicide prevention programs done by Shaffer, Garland, and Whittle (as cited in Ciffone, 1993),
and the results showed the persistence of undesirable attitudes held by a minority number of
students despite their exposure to the prevention programs studied (pp 198). In order to
understand the thought processes held by students, Ciffone needed to apply these questions to
gain insight on desired and undesired responses.
Research Analysis. Using the survey prevention method, Ciffone is able to recognize
desired and undesired responses given by the youth within this school system. In order for the
research to be profitable, undesired responses should be considerably lower than the desired
responses after students watched both filmstrips. The researcher determined the effectiveness of
this program by charting out the analysis of program survey responses (Table 1). Shaffer et al.
(as cite in Ciffone, 1993) discuss how most teenagers hold sensible views on suicide; however,
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this study demonstrates how a considerable amount of youth did not hold sensible views on
suicide in five key areas (pp 201). It is apparent viewing the undesired responses that
adolescents do not hold the most accurate thought process on suicidal ideation and behavior
within their demographic group.
Although this method provides a unique outlook on suicidal ideation, do surveys, in
general, provide enough information for mental health practitioners and school faculty to create
an effective prevention program which guides adolescents in healthy, life decisions. Ultimately,
this question can only be answered if the survey questions and survey responses yield desired

and undesired responses. Surveys are necessary, helpful tools that assist school personal in
discovering the conscious responses of the attending adolescents. In addition, a survey should be
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used before and after each prevention program, but it should never be used in replacement for a
mental health program.
Mental Health Screenings
Directly following a questionnaire or video, mental health screenings are exceptionally
beneficial in identifying high-risk adolescents by examining his or her current thought
process. Hilt and Torcasso (2016) analyze TeenScreen, a national youth mental health and
suicide risk screening program, which uses community mental health practitioners to provide a
10-minute screening tool to students (pp 38). These screenings are used to determine positive
screening tests for adolescents who show signs of suicidal behavior and ideation thought patterns
and whether adolescents require further treatment with a mental health practitioner. To reduce
suicide attempts and successful suicides, prevention programs must be ready to identify at-risk
individuals and connect them to proper health care.
Methodology. Throughout this process, the program utilizes health screenings to
determine which adolescents may have suicidal thoughts or at-risk behaviors. TeenScreen
utilized data from two comparison groups where one group included students who completed
outcome questions 2 years before the program was implemented, and the second group included
students where the program was not implemented who completed outcome questions during the
same time that the program was implemented in the other school (Hilt and Torcasso, 2016).
By using this procedure, TeenScreen is able to identify how students will answer
identical questions in two separate control groups. In order to determine which students posed a
threat to his or herself, Lucas et al. (as cited in Hilt and Torcasso, 2016) discusses how
Diagnostic Predictive Scales (DPS), a 52-item computerized interview, assesses students based
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on issues including social phobia, panic attacks, obsessions and compulsions, generalized
anxiety, depression, alcohol and other drug use, and suicidal ideation and attempts (pp 41).
Mental Health Utilization. Before adolescents receive any individual therapy sessions
from a mental health practitioner, TeenScreen must receive active parental consent and release of
information (Hilt and Torcasso, 2016). Most school teachers and faculty are not equipped to
handle serious mental health cases so it must be referred out to a mental health professional. In
order to gauge harmless and harmful thought processes, mental health screenings must be
completed with the supervision of a mental health professional. TeenScreen utilized community
mental health professionals by connecting any at-risk cases for evaluation.
Method Analysis. Screenings implemented in a school setting offers TeenScreen an
opportunity to meet face-to-face with students and discover the harmful thought processes in at
risk adolescents. Comparative data shows how mental health screenings (Figure 1) can impact
the current mental health situation in the school system by increasing the number of adolescents
receiving the necessary treatment. By looking at the comparative data, it is simple to see how
mental health screenings can
have a positive impact on the
school mental health system.
However, there are
several limitations, barriers,
and common challenges to
screening within a school
system. Mental health
screenings cannot work
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without the support of parents. Without active parental consent, professionals are unable to refer
students to treatment he or she may desperately need. Although with parental consent, health
screenings are able to reduce the burden of false positives and improve detection of false
negatives (Hilt and Torcasso, 2016). Hilt and Torcasso (2016) also discuss other barriers which
include ethical barriers that may prohibit screening only a handful of students and diversity
barriers where minorities are not properly recognized. For a suicide prevention method to
measure as effective, it must also demonstrate that it can recognize ethical and racial differences
among adolescents as well.
PARENTAL CONSENT
It is a known fact that parents hold an authoritative position in their child’s life, and
parents should be able to identify at-risk behaviors within their children as well. Therefore, it is
important to communicate with parents and/or guardians about any prevention programs his or
her child may be a participant. Before students are able to participate in prevention programs,
school mental health professionals must receive parental consent from a parent or legal guardian
of the adolescent. However, the program’s efficiency could be determined on whether active or
passive parental consent is given for the program. For a prevention program, quantity of
participants or quality of communication and information should both play a vital role in the
manifestation of an integral suicide program.
Passive Consent
Karver, Kutash, Labouliere, and Totura (2017) clearly states that passive consent forms
were used as waivers of written informed consents only to be returned in parents prohibited the
child’s participation; however, passive consent may not be an acceptable option or procedure for
sensitive cases like suicide which require more understanding of the program’s initiatives (pp
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114-115). Although written consent forms can bring more participants to the program, it might
not accurately communicate the program’s intent for the students. Passive consent is a blanket
release form which does not require a huge amount of communication with the parents. Should
passive consent be considered a more valuable option if it presents more students for the
program? In addition, school faculty may find passive consent forms easier to use for a
prevention program because it requires less time commitment in an already overwhelming job
(Karver et al., 2017).
Active Consent
Karver et al. (2017) researched five ways active consent can be used in a school setting,
and these methods include: in person, students taking forms home, mailing, mailing preceded by
primers, and mailing followed by reminder calls (pp 114). Although active consent methods
require more time commitment, communication with parents or guardians can allow the school
to better help students who display risky behavioral thought patterns. In turn, active consent
methods can educate parents on program’s intentions and methods students will be learning as
well. Educating parents in suicidal thought patterns in teens is extremely important so they will
also be able to detect any out of place or harmful behaviors. Though there are several active
consent methods researched, the debate still stand on which method provides the best response
rates among
the community. In their discussion, Karver et al. (2017) provides information on which active
consent method may render the best results:
Active consent methods where consent forms were distributed in-person at school events
resulted in greater participation than more indirect methods, such as mailing or student
delivery home. These findings indicate that the endorsement of school administration
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through drafting of a cover letter or substantively involving school personnel in consent
distribution increase the likelihood that parents will respond (pp 117).
Through the research, face-to-face communication methods tend to receive the most positive
feedback from parents and guardians in the community. Personal communication might yield
better results from parents because they can also engage in the program alongside their children.
Knowledge of the program given to parents and guardians through active consent could be a
primary reason to the increased response rate.
Response Rates
Different methods of obtaining participation rates (Table 3) showed varying responses so
certain methods of delivery may improve the likelihood of forms being returned and
participation granted from parents (Karver et al., 2017). Although active consent may yield
more knowledgeable responses from parents, passive consent can yield a larger quantity of
students participating in the program and learning about suicidal ideation. Karver et al. (2017)
examined that passive consent procedures had superior response rates to all active consent
procedures, with 98.5% improvement over stand-alone mailing and 77.1% improvement over inperson delivery (pp 117).
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The response rates for passive and active consent might differ for reasons that include
miscommunication between student and parent, lost forms, or parents’ inability to be at school
functions. Passive consent forms in this study were only expected to be returned in a parent or
guardian disapproved of the students’ involvement within the program. If a student misplaces,
forgets, or loses his or her passive consent form and unable to return it to school, the response
rate might seem superior. Passive consent may yield superior response rates, but it may be the
cause of human error. Active consent methods retrieve more knowledgeable results with the
family, and it creates community involvement within the suicide prevention program. Whether
passive or active consent is more effective for the prevention program depends on the strategies
and methods involved in each program.
CURRENT PREVENTION PROGRAMS
Prevention programs are a necessity in the school system to help adolescents who may
never receive any necessary aid from outside community resources. Most parents or guardians
do not know how to handle a serious case of suicidal ideation or know the warning signs of an
impending attempt from their child. For this reason, prevention programs are even more
important to have within the school system. Currently, there are several prevention and
intervention programs that are being enacted in the current school mental health system. These
programs are integral in detecting and preventing any suicide attempts and successes that may
happen from at risk youth. In order to enact these programs within the school system, it is
necessary to understand the prevention techniques and methods used in each program. To gauge
the effectiveness of the programs, school faculty must determine which prevention program fits
the size and demographic situation of its school environment. When discussing the effectiveness
of a suicide prevention program, significant decreases in suicide attempts should be a main goal
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of any program. The current prevention programs include gatekeeping training like QPR, Yellow
Ribbon, no-suicide contracts, Youth Aware of Mental health (YAM) and several more
prevention methods. By looking at these programs, researchers can determine which prevention
methods prove the most effective in reducing teen suicide attempts.
Gatekeeping Training
One of the most widely used gatekeeper training programs is QPR (Question, Persuade,
Refer) which trains individuals to recognize warning signs, question suicidal intent, listen to
problems, and refer for help (Abraibesh et al., 2010). Gatekeeper training programs provide the
proper tools and techniques to aid teachers and other faculty in recognizing warning signs and
providing the proper help to those who are affected by suicidal thought patterns. Ahern, Burke,
Corcoran, McElroy, McMahon, Keeley, &…Wasserman (2018) further explain how teachers,
guidance, counselors, administrators, special needs assistants, and security and maintenance staff
are educated on identify and intervening when individuals engage in risky behaviors (pp 1296).
In order for any prevention program to decrease suicide statistical data, school teachers and staff
should have gatekeeper training as a requirement. Abraibesh et. al (2010) discuss the importance
of QPR programs by arguing that these programs improve school personnel’s ability to detect
and appropriately respond to potentially suicidal youth (pp 507). In addition, all school faculty
should be required to attend gatekeeper trainings in order to better serve the student population
he or she will be teaching throughout the semester.
In order to understand the importance of QPR training for education staff, society must
recognize the importance school personnel play in an adolescent’s life throughout his or her
average school career. Freedenthal (2010) discuss how teachers and other school staff can serve
as “gatekeepers” spotting students who seem to be in turmoil and referring them to mental health
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services (pp 629). School has been identified as the ideal location in which to address adolescent
suicide due to the fact student are a captive audience whose interactions can be mobilized around
a common theme (Hughes, Quinn, & Surgenor, 2016). In the United States culture, most
students will spend on average twelve years in the educational system. For these twelve years,
faculty will spend a large portion of each day educating and monitoring students on basic life
skills they will need for their futures. However, it is just as urgent for school staff to monitor any
at risk behaviors a student might display in the school setting.
Program Methodology. Question, Persuade, and Refer (QPR) gears itself towards
educating the school personnel so they can better identify and educate students on risky behavior
patterns. Ahern et al. (2018) focus on the role gatekeepers play within the education portion of
the prevention program and implementation of the intervention program (pp. 1297). In order to
identify any effectiveness within a QPR program, Abraibesh et al. (2010) measured the program
participants by (1) knowledge of QPR training, (2) appraisals and attitudes targeted by training,
(3) moderators affecting the program, (4) behaviors, and (5) procedure (pp 508-509). Before the
QPR training could officially begin, participants in the study must be evaluated on their known
of training in order for researchers to truly evaluate the program’s efficiency after its
completion. For the most accurate results, pre-and post surveys should be completed so
researchers can measure how positively or negatively the program educated the faculty staff.
QPR Participants participated in a 1-hour QPR gatekeeper suicide prevention training and
completed a paper and pencil measure prior to an immediately after training while control
participants did not receive training but completed similar pre-and post-test measure online or
via mail (Abraibesh et al., 2010). The QPR participants are able to see their results change from
before and after the 1-hour training while the control group does not participate in the gatekeeper
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prevention training. Researchers used a control group so they could effectively measure how the
results changed from pre and post survey between the control and QPR participants. In addition,
Abraibest et al. (2010) asked participants to complete a follow up measure 3 months after
participating to calculate gatekeeper training results (pp 509).
Training Results. QPR participants and control participants are shown to have varying
responses (Table 2) after viewing the 3-month follow up results. After completing the follow-up
measures, participants are more educated and reported more personal experience with suicidal
individuals (Abraibesh et al., 2010). While analyzing the data, QPR participants are significantly
higher after completing the post-test survey and follow-up measure. If teachers are in the unique
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position to identify at risk behaviors, prevention programs which support educating school
faculty should be implemented in all school systems. According to the responses (Table 2), QPR
participants increased their numbers after completing the gatekeeping training program. Control
participants also showed an increase in intervening suicidal youth. However, this study might not
include conclusive data on all demographics. Abraibesh et al. (2010) surveyed 106 participants,
control and QPR, which were predominantly (93%) Caucasian and middle-aged (pp. 508).
In order to understand how QPR training can truly affect all teachers, a wider range of
participants may be required to engage in the program training. It would be beneficial to include
parents, students, and community mental health professionals in the QPR training program as
well so more issues can be highlighted. Moskos, Olson, Halbern, Keller, & Gray (as cited by
Abraibest et al, 2010) state that youth are most likely to confide in peers, but both friends and
parents of youth who completed suicide also reported being aware of unique sets of risks
facts. Although school professionals hold a special place in suicide prevention, programs may
require a wider community involvement in order to effectively decrease suicide attempts.
Yellow Ribbon Prevention Program
The Yellow Ribbon suicide prevention program includes school wide assemblies, peer
leadership training for students, staff training for adult gatekeepers such as high school teachers,
community presentations, and local chapters that provide outreach and education which includes
distribution of the “Ask4Help” card (Freedenthal, 2010). Not only does the Yellow Ribbon
include prevention methods for school staff, but the program includes tools and techniques for
the community as well. This prevention program uses the gatekeeper prevention method, but it
also utilizes community outreach and education. George, Iachini, Koller, Schmidt, and Weist
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(2015) discuss that the Yellow Ribbon Suicide Prevention Program (YRSPP) specifically
addresses promoting communication about suicidal thoughts to adults (pp 20).
In addition, Freedenthal (2010) utilizes the Ask4Help card, which contains hotline
numbers, instructions to youth to give the card to somebody who can help, and directions to
potential helpers on how to proceed (pp 629). The Ask4Help card can be a vital instrument in
providing tools to adolescents, who do not know where to turn for assistance. George et al.
(2015) discuss that Ask 4 Help trainings were implemented by a school mental health (SMH)
staff member. In addition, the Yellow Ribbon prevention program and Ask 4 Help provides
researchers with more information in order to judge its effectiveness for suicide prevention.
Methodology. To test its effectiveness of this program’s methods, Yellow Ribbon
prevention program used a pre-post intervention survey design to survey staff and students
before the introduction of Yellow Ribbon activities and then 6 to 8 months later about student
help seeking (Freedenthal, 2010). Using the survey method, researchers and school staff can see
how effective the Yellow Ribbon program is with educating adolescents on the serious subject of
suicidal ideation. As discussed earlier with survey methods, it is important to note that this data
allows students to answer anonymously without any judgement on his or her character.
In addition, the Yellow Ribbon program utilizes parent consent forms in order to create
communication with parental guardians in the community. Providing information to the parents,
staff, and students is an important step in the prevention program process because it builds trust
and communication throughout the whole community. Freedenthal (2010) discuss how students
were expected to return the consent forms with a parent or guardian’s signature, and these forms
were available in English and Spanish to incorporate different ethnicities (pp 630). Yellow
Ribbon senses the urgency in creating prevention programs for minorities as well. Gajary,
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McArt, and Shulman (1999) state that there is a need in minority communities for good public
information about crisis resources, and for a better understanding of the services available (pp
795).
If the community is educated on serious suicidal ideation behaviors, people will feel more
prepared to intervene when an incident occurs. However, only one third (35.2%) of the school’s
870 students returned a signed and usable consent form and 87, of those who returned the
consent forms, were not permitted by their parent or guardian to participate in the study.
(Freedenthal, 2010). This could raise issues for the yellow ribbon program, because passive
consent forms have removed a majority of the adolescents from participating in the program.
Many at-risk students will not be participating in the program, and some at-risk students may be
prohibited from participating in the program as well.
In order to see who students who felt most comfortable discussing personal issues with in
their community, Freedenthal (2010) asked students:
Survey items rated youth’s self-reported frequency (Never, almost never, sometimes,
Almost always, or Always) for discussing personal problems with the following types of
helpers: (1) friend; (2) parents; (3) brother or sister; (4) another relative; (5) teacher at
school; (6) school counselor or other adult at school who’s not a teacher; (7) psychiatrist,
psychologist, social worker, or other type of counselor, but not at school; (8) another type
of doctor; (9) a minister, rabbi, imam, or other religious leader; (10) crisis hotline; (11)
Internet site; and (12) other adult.
These survey questions answer important questions for school staff and researchers to whom
students are most comfortable relaying sensitive information too.
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Method Analysis. The Yellow Ribbon prevention program is extremely well-designed
by creating gatekeeper training programs for school professionals, surveys for students, and
community outreaches and programs for parents and mental health professionals. Student
responses were examined across all four school years (Table 2), and the data suggests
improvement in students’ knowledge because of the program (George et al., 2015). All of the
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percentage scores increased after the implementation of the Yellow Ribbon suicide prevention
program. The highest increase in percentage was Question 3, people do not want to end their
lives, but want to end their…? After viewing the data, the Yellow Ribbon (YRSPP) is one of the
most efficient prevention programs in our current mental health system because it works to
incorporate the majority of the community within the prevention program as well. Many
prevention programs educate a specific targeting group; however, YRSSP targets the students,
parents, faculty, and community mental health practitioners in order to educate all demographics
on suicidal ideation behaviors.
No-Suicide Contract
Bledsoe, Fox, Hansen, Heath, Hudnall, and Williams (2012) describe no-suicide
contracts (NSC) as a commitment from suicidal individuals not to attempt suicide by stating “No
matter what happens, I will not kill myself, accidently or on purpose, at any time” mainly used in
clinical and medical settings (pp 145-147). By creating this agreement, students make a solemn
vow in writing not to harm themselves anytime he or she experiences suicidal ideation. No
suicide contracts are based on the ideals that students will be held accountable to his or her
decision to commit no harm even when the world seems to be falling apart inside of them. No
suicide contracts also hold mental health professionals, school or licensed, accountable for
completing wellness checks on the adolescent on a semi-regular basis.
Although no-suicide contracts work well within the mental health setting for patients who
already show signs of at-risk behavior, research may show NSC’s hold controversial positions
within the school mental health setting (Bledsoe et al., 2012). Licensed counselors are able to
monitor patients who display risky behaviors, but school faculty cannot possibly determine
which students display harmful behaviors if NSC’s are not kept filed. With this intervention
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program, effectiveness is difficult to measure because the program contains many flaws. Nosuicide contracts can be a useful method to use within a prevention or intervention program;
however, schools cannot rely on the contracts solely to base prevention efforts for students. In
order to completely assist at risk adolescents, no suicide contracts should be followed by a
thorough mental health screening like TeenScreen.
SOS Prevention Program
Jacobs et al. (as cited by Aseltine, James, & Schilling, 2016) states that a key goal of the
SOS program is to promote the understanding that suicidal intent and behavior are a part of the
diagnostic criteria for major depressive disorder and not a normal reaction to stress or emotional
upset (pp 157). Even though most prevention and intervention programs incorporate the mental
health system into their training methods, the SOS program blatantly states suicidal ideations
occur due to a mental health disorder within the adolescent. Understanding why mental health
disorders affect suicidal thought processes can increase the chances of programs being more
effective within the high school environment. A mental health disorder, like major depressive
disorder, can distort brain functions so professionals need to recognize warning signs for
depressive disorders.
To further its prevention methods, the SOS program will focus its efforts mainly on the
student body rather than gatekeeper training or parent education programs. SOS strives to assist
emotionally troubled teens by identifying troubled behavioral patterns. Aseltine et al. (2016)
prove SOS is a well-researched program that is currently listed in the National Registry of
Evidence-based Programs and Practices with two separate randomized controlled studies having
documented statistically significant decreases in suicide attempts among students after
completing the program (pp 158). These two separate studies give researchers enough evidence
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and methodology to evaluate the methodology used by the SOS program to decrease suicide
attempts within a community. In addition, research allows the public to compare SOS program
methods to other methods which include gatekeeper training and peer leadership programs.
Aseltine et al. (2016) states that main goals of the SOS program are (1) to increase an
understanding of depression as an illness and suicide as a behavior related to untreated/poorly
managed depression, (2) to improve attitudes toward intervening with peers who are
experiencing symptoms of depression and might be thinking about suicide, and (3) to encourage
youth who are contemplating suicide to seek help (pp 160).
Program Methodology. The Signs of Suicide (SOS) program focused on two outcome
categories: (1) self-reported suicidal ideation, suicide planning, and suicide attempts and (2)
knowledge and attitudes about depression and suicide (Aseltine et al., 2016). In order to measure
the students’ attitudes towards suicide (Aseltine et al, 2016), asked these questions:
1. During the past 3 months, did you ever seriously consider attempting suicide (yes or
no)?
2. During the past 3 months, did you make plans about how you would attempt
suicide?
3. Have you ever attempted suicide?
By asking these questions, the SOS program can utilize the identification questions by the
percentage of undesired responses. In a similar study, Surviving the Teens program, King,
Ossege, Sorter, and Strunk (2014) evaluated troubled teenagers for including questions on its
pretest (pp 368):
▪ During the past 3 months, did you ever feel so sad and hopeless almost every day for 2
weeks or more in a row that you stopped doing some usual activities?
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● During the past 3 months, did you ever seriously consider attempting suicide?
● During the past 3 months, did you make plans on how you would attempt suicide?
● During the past 3 months, did you attempt suicide?
● Are you currently seriously considering attempting suicide?
This methodology will provide researchers with a unique opportunity to see if students will
truthfully answer questions regarding their suicidal thought process. For any undesired
responses, the SOS program can refer any at-risk students to the desired mental health program.
Method Analysis. The prevalence of suicidal thoughts and behaviors, and of knowledge
and attitudes about suicides, are presented in Table 5 by intervention group at pre-test and posttest (Aseltine et al., 2016). The prevention techniques presented in the Signs of Suicide (SOS)
program establish a positive and safe environment for students to present their thoughts about
suicide. Since peers will not see the results from the pre and posttests, students will not have to
worry about any shameful reactions towards suicide.
Table 5

The SOS program results can brief school faculty and mental health professionals on how
the students attending the school are affected by major depressive disorder. Interestingly, it is
surprising to see a program that focuses so heavily on mental health diagnosis of kids, who are
contemplating suicide. Many prevention programs focus on the warning signs of at-risk students
which can include major depressive disorder warnings signs. However, the SOS program works
to increase the understanding of depression as an illness. Perez (as cited by Aseltine et al., 2016)
discusses that SOS is associated with a significantly lower probability of (a) suicide attempts
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generally, and in (b) planning among high-risk participants with a lifetime history of suicide
attempt compared to lower-risk participants, but not in (c) suicide ideation, and this study proves
that the SOS program successfully intervening in the progression of suicidal ideation (pp 163164).
Parents-CARE
Hooven (2013) portrays the family as a source of support and safety for the suicidevulnerable adolescent. and parent relationships have been found to be the most consistent
protective factor for adolescent suicide (pp 85). Adolescence is a developmental period that is
particularly vulnerable to negative family dynamics and can include conflict with parents
(Hooven, 2013). Parents have more face to face time with children over the course of his or her
lifetime so it is imperative that parents are educated on warning signs of depression or an
impending suicide attempt. Parents can also detect warning signs quickest due to close
proximity to the at-risk adolescent. School professionals need to be able to intervene with the
help of a parent or guardian to reduce the impact of risky behaviors in adolescents. Many issues
that children face tend to happen within their homes as well.
Parent programs face a difficult task enrolling and retaining parents because the very
family factors that put youth at risk make it difficult for parents to engage in intervention
programs (Hooven, 2013). With the busyness of our society, parents and students are finding less
and less time to be able participate in programs. Time shortages could be a main reason many
parents are unable to attend the parent programs. There are many risk factors that could hinder
parents from intervening in a suicidal ideation case with their child (Hooven, 2013):
a.

Feeling unprepared and disinclined to engage in conversations with youth about suicide.

b.

Unaware of the extent of the youth’s distress
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Poor knowledge of the warning signs for suicide

d.

Difficulty acknowledging psychological distress or suffering in their children
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Parents may feel more inclined to discuss the sensitive topic of suicide with their children if they
are educated on the warning signs demonstrated by those at risk.
Program Methodology. Hooven (2013) states youth and parents were invited to the
study separately with youth being approached first, and if the you were interested, they provided
researcher with parents’ contact information by which to invite parents to participate (pp
89). With this method, students are able to participate in the program alongside his or her
parents and/or guardians. Communication between parents and children is a key factor in
prevention programming. In addition, adolescents will not receive the full treatment of help they
need if parents are not allowed to apart of the program as well. The effectiveness of this program
was evaluated by communicating with parents (Hooven, 2013):
Two and a half months post intervention, parent(s) and interventionist participated in
30-min follow-up phone call booster session, during which the parents were initially
asked to rate, using the Likert-type scale (0-6), where 0 meant “not at all” and 6 meant “a
great deal,” how frequently they were using the skills that had been taught in P-Care
since the intervention. Parents were encouraged to help the researchers understand the
usefulness of the program (pp 90).
This survey method allows researchers to fully gauge how effective the Parents-CARE program
is with educating parents on at-risk behaviors and supplying techniques to intervene in a
dangerous situation. Parents-CARE utilizes the parent/child dynamic in order to fully
incorporate prevention methods to best assist the at-risk adolescent.
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Program Analysis. Parents-CARE is effective because it integrates parents and children
into the same prevention program in order to instruct individuals on risky behavior patterns that
might occur in the case of a suicide attempt. Creating effective communication throughout the
community is significant in establishing a proper prevention program. Hooven (2013) shows
parents’ hopefulness (see Table 6) had increased and frustrations decreased after the follow-up
telephone call and survey (pp 91). The results indicate that educating parents on risk factors will
increase the feeling of preparedness, and parents do have more confidence in engaging in
conversations about suicide with their adolescent. In addition, parents may begin to feel assured
about intervening in a suicide attempt situation.

Future Suicide Attempts
Miranda, Ortin, Scott, and Shaffer (2014) examined the characteristics of suicidal
ideation that could be associated with a risk for a future suicide attempt by measuring 506
adolescents, who took part in a two-stage screening, and completing a 4 to 6-year follow-up
study. (pp 1289). To reduce the number of suicide attempts, follow up appointments or
meetings with students, who have contemplated suicide, should be completed because they have
a higher risk of a future suicide attempt. In order to determine a suicide attempt, participants
were asked the question “In your whole life, have you ever tried to kill yourself?’, number of
attempts, age at their last attempt, and whether their most recent attempt occurred after the initial
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interview (Miranda et al., 2014). Interview questions based on the previous ones discussed allow
interviewers to determine if an adolescent still poses a risk to him or herself. In order for
researchers to measure effectiveness, prevention programs need to include follow-up
appointments to test program techniques and methods. After the follow up sessions, researchers
can gauge how well students accepted the education information or techniques discussed from
the prevention program.
Teacher Implementation. Teachers have been considered to be among the few that can
reduce future suicide attempts. If a student cannot find positive assistance for a family member,
trusted teachers could be their source of help-seeking later. Buchanan and Harris (2014) state
that some students, following an attempt, have reported that finding support from caring teachers
can make up for the lack of support from peers or family (pp 20). However, teachers can
become overwhelmed with the expectations that they must deal with student mental health issues
as well (Buchanan and Harris, 2014). If teachers can reduce the impact of future suicide
attempts, prevention programs must gear some education to providing tools, coping mechanisms,
and techniques to teachers so they can assist any suicidal youth. Helping students cope with
mental health situations can increase the stressors on teachers as well.
Policies and procedures can help eliminate these certain stressors in teachers by creating
a positive referral system. If a teacher feels unequipped to handle a sensitive case, he or she
must be confident enough to refer the case to the school mental health professional. If the school
mental health professional witnesses a serious suicide ideation case, he or she may feel more
comfortable referring the case to a community licensed mental health professional. Future
research should continue to explore the nature and implications of information sharing between
the school and the teacher regarding a student’s suicide attempt, and future research should
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consider best practices to support and prepare teacher in their roles as part of a team to help
students return to the classroom following a suicide attempt (Buchanan and Harris, 2014).
OVERVIEW OF SUCCESSFUL PREVENTION PROGRAMS
Gatekeeper training, Yellow Ribbon programs, Signs of Suicide programs, and nosuicide contracts are all effective programs, but schools must decide which programs fits their
school environment to influence the most positive change. Schools will also need to decide
which program will prove to be the most beneficial to its student body. Hughes, Surgenor, and
Quinn (2016) discussed ten recommendations for designers to consider when considering a
school-based suicide prevention program which include (pp 420-422):
a. Employ longer-term strategies
b. Be aware of contextual factors (context programs are delivered)
c. Clearly define learning outcomes
d. Preparatory phase is essential
e. Design and delivery of program should be flexible to consider any possible issues
f. Use external sources, not teachers
g. Do not be restrictive
h. Do not overemphasize risk factors
i. Delivery should be varied, interactive, and engaging
j. Re-evaluate program outcomes on a regular basis
These recommendations provide school board educators a potential chance to improve any
prevention program methods that are already being utilized to educate their students. By
reviewing all current programs, educators will also be able to recognize which universal program
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will fit best into their school environment. Educators will need to consider age, gender, race, and
ethnicity into consideration when developing a school suicide prevention program.
Discussions about suicide must become a more prevalent topic in our society so
prevention programs should focus on creating communication about this topic throughout the
entire community. Although prevention programs need to focus on school-aged adolescents,
successful programs will also include programs or workshops geared towards parents (guardians)
and community mental health professionals. Creating communication between the demographic
and generational gaps will be another significant task in creating a successful prevention
program for your school.
MENTAL HEALTH PROFESSIONALS
Working with clients at risk for suicide is an especially challenging task for
professionals’ due to many social workers and other licensed professionals reporting that their
training for suicide prevention and intervention had been inadequate (Jacobson, Osteen, Sharpe,
2014). If our current licensed professionals feel anxious about handling a suicidal ideation case,
education and training for severe cases must be required so these professionals are more capable
to handle these cases. Jacobson et al. (2014) suggest that it is critical that social workers have
proper knowledge and professional training to identify and respond to client suicide risk (pp
350). To make a prevention program more effective, school mental health professionals should
feel comfortable identifying at risk students. Most schools suffer from relatively small mental
health staff so it’s necessary for available staff to feel ready
Interview Questions. Licensed professionals and interns need to complete training and
interview questions to discover their understanding on suicide and suicidal ideation within
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adolescents. To see are knowledge mental health professionals were about suicide, a QPR study
was completed by gaining answers from specific research questions (Jacobson et al., 2014):
1. How knowledgeable are social work students about client suicide and suicide
prevention regarding risk factors, acute warning signs, risk formulation and response,
and institutional resources?
2. What are social work students’ attitudes about suicide prevention, and what are their
levels of self-perceived efficacy or reluctance to work with clients at risk for suicide?
3. Practice with clients at risk for suicide:
a. Are social work students currently working with clients at risk for suicide
within their advance field placements?
b. Among students who work with clients at risk for suicide in their field
placements, how often do they engage in recommended suicide prevention
interventions, including suicide risk assessment, risk formulation, case
management, and use of safety protocols and referral resources?
4. Are there relationships between social work students’ knowledge about suicide and
suicide prevention, attitudes toward suicide prevention, and practice behaviors within
their field placements?
Before students’ leave their Bachelors or Master’s degree program, students should be examined
on whether they are confident in his or her abilities with handling a severe suicidal ideation case.
Jacobson et al. (2014) interviewed social work students on their ability to answer knowledge
questions about suicide which are summarized in Table 7. In addition, licensed health
professionals should be required to complete CEU trainings on suicidal ideation every few years.
Repeated educational trainings can increase the likelihood that counselors are prepared to handle
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a serious suicide case when the time arises. To create the most effective programming, licensed
counselors or socials workers must be prepared to handle a larger caseload due to mental health
screenings or survey results.
DISCUSSION
Suicide is defined as any death that is a direct or indirect result of a positive or negative
act accomplished by the victim, knowing or believing the act will produce the results (Gajary et
al., 1999). Thousands of adolescents every year suffer from severe suicidal ideation, and suicide
prevention programs can detect the warning signs of suicide ideation before a suicide attempt
(SA) occurs. Planning and discussing why suicide programs are effective in our school systems
must become a top priority for educators, parents, politicians, and community-based outreach

programs. In addition, prevention program methods cannot produce effective results if methods
are not repeated on a consistent basis. King et al. (2014) states that the positive impact of
school-based suicide prevention programs has on students’ attitudes, help seeking, self-efficacy,
and knowledge about suicide prevention may diminish overtime; therefore, it is important that
regular courses be administered each year of high school (pp 373). If refresher courses are not
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delivered each year, students may not feel confident enough to discuss these issues with a trusted
adult.
School-based prevention programs can increase the confidence students have within the
mental health system as well as creating a trusting connection between students and educators.
However, prevention programs come in a wide variety each implementing prevention methods in
a unique setting. Educational staffing will find it necessary to design the program based on
school demographics. Prevention programs must also be based on which training method
educational staff wish to be implemented within the school. To determine which program would
create the most positive results, Hughes et al. (2016) studied the most effective prevention
programs (see Table 8) while including significant information about each program.
Coping Mechanisms
In order to create a positive impact with suicide prevention programs, suicide must lose
its taboo status within our culture and society. Since suicide is not widely discussed, most
people (parents and mental health professionals) are unable or do not know how to cope with
suicidal behaviors. In order to alleviate this burden, coping mechanisms can be employed as a
prevention method technique. Bazrafshan, Jahangir, Mansouri, and Kashfi (2014) state that there
are two different types of coping mechanism people use in order to handle stress:
(1) Action-based coping skills include dealing directly with the cause of stress like find a
job for a person with financial problems and study to prepare for exams
(2) Emotion based coping skills decrease the stress symptoms without addressing the
main sources of stress (ex. Crying)
Many students who suffer from depression may show a great deal of stress within their lives. Be
able to educate adolescents on coping mechanisms can alleviate his or her stress and hopefully
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reduce the risk they attempt suicide. Bazrafshan et al. (2014) list a few strategies that
adolescents to use when contemplating suicide:
(1) Problem-focused coping (active coping, planning, suppression of competing
activities, restraint coping, seeking of instrumental social support);
(2) Emotion-focused coping (seeking of emotional social support, positive
reinterpretation, acceptance, denial, turning to religion); and
(3) Scales that measure coping responses that are less useful (focus on and venting of
emotions, behavioral disengagement, mental disengagement, impulsiveness,
superstitious thinking, negative thinking, wishful thinking, and use of tobacco and
drugs.
Not all coping mechanisms used are positive coping skills, and many adolescents use negative
coping mechanisms when dealing with suicidal ideation. These negative coping mechanisms can
be warning signs of an impending suicide attempt within teenagers. Students who suffer from
personality changes or shifts can also be contemplating suicide. Bazrafshan et al. (2014) shows
that people, who have attempted suicide, used less useful coping strategies more than the other
strategies (pp 5). School-based programs must be able to recognize harmful coping strategies.
In addition, prevention programs should incorporate positive coping skills into its education so
adolescents understand that there are other avenues to cope with stress and anxiety. Positive
coping mechanisms could decrease the chance of an adolescent attempting suicide because he or
she would be educated on other possibilities to handle their extreme stress.
Recommended Mental Health Changes
Judging the effectiveness of a mental health program can be challenging due to many
limitations within the school. These could include limited number of staff available, time
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limitations for program, and limited number of participants able to participate in the program.
However, these limitations do not change the fact our school mental health systems could be
improved. In order to improve the school mental health system, the school board and society
could:
● Increase funding for school-based prevention programs
● Increase licensed mental health professionals that are able to identify at-risk adolescents
● Increase amount of times prevention programs are implemented within the school setting
● Decrease passive consent forms
● Increase communication among the parents and guardians as well as outside community
health organizations.
Any one of these recommendations could potentially increase the positive effects suicide
prevention programs have on the lives of adolescents. In addition, it is necessary prevention
programs switch from only identifying at-risk students to implementing protective factors.
Hughes et al. (2016) states that future research should reflect the need for flexibility by
expanding the range of methodologies currently pursued and in the shift from the traditional
focus on predicting risk to strengthening resilience and protective factors (pp 423).
CONCLUSION
In 2010, suicide was nationally the third leading cause of death among 10 to 19-year-olds
with rates increasing as youth move through adolescence (Abraibesh et al., 2010). These rising
numbers cause an immediate crisis for prevention programs within our school systems.
Prevention programs must be prepared to educate students, faculty, and parents on the warning
signs and dangers of attempted suicide, protective factors, and how to handle a serious suicide
ideation case. If those contemplating suicide feel alone, our society has not done enough to
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assist those with mental health disorders. Prevention programs must implement either
gatekeeper programs, peer leadership training, parent workshops, SOS programs, or Yellow
Ribbon programs so adolescents have avenues to discuss any harmful thought processes.
Prevention programs must also be ready to tackle any demographic risk factors that are
apparent within the school system. Freedenthal (2010) says Hispanic and Black adolescents at
risk for suicide have lower rates of help-seeking that White adolescents (pp 637). Minorities are
known to receive less mental health treatment than the white youth due to racial disparities.
Prevention programs can unite race, ethnicities, and genders because suicide does not
discriminate anyone based on his or her demographic, and suicide can affect people of all
different backgrounds.
Prevention programs are necessary in our society so attempted suicides and suicide
ideation can decrease by using prevention methods. Since culture has not condoned discussing
suicide for so many years, it has become a subject of ridicule and shame. Through research,
prevention and intervention programs can begin to educate the public on the sensitive topic. In
addition, future research can improve on these methodologies to further decrease the chances of
suicide attempts within our culture. It is only when society accepts mental health disorders that
positive change can begin to take place in the lives of those suffering from major depressive
disorder and other depressive disorders.

SUICIDE PREVENTION METHODS

40
Table 8

SUICIDE PREVENTION METHODS

41

SUICIDE PREVENTION METHODS

42

SUICIDE PREVENTION METHODS

43
References

Abraibesh, N., Tompkins, T.L., & Witt. J., (2010). Does a gatekeeper suicide prevention
program work in a school setting? Evaluating training outcome and moderators of
effectiveness. Suicide and Life Threatening Behavior. 40(5), 506-515. Doi:
10.1521/suli.2010.40.5.506
Ahern, S., Burke, L., Corcoran, P., McElroy, B., McMahon, E.M., Keeley, H., &…Wasserman,
D., (2018). A cost-effectiveness analysis of school-based prevention programmes,
European Child & Adolescent Psychiatry, doi: 10.1007/s00787-108-1120-5
Aseltine, R.H., James, A., & Schilling E.A (2016). The SOS suicide prevention program: Further
evidence of efficacy and effectiveness. Prevention Science, 17(2), 157-166, doi:
10.1007/s11121-015-0594-3
Bazrafshan, M. R., Jahangir, F., Mansouri, A., & Kashfi, S. H. (2014). Coping strategies in
people attempting suicide. International journal of high risk behaviors & addiction, 3(1),
e16265. doi:10.5812/ijhrba.16265
Bledsoe, C., Fox, J., Hansen, A., Heath, M.A., Hudnall, G.A., & Williams, M., (2012). Nosuicide contracts with suicidal youth: Mental health professional’s perceptions and
current practice. Contemporary School Psychology (California Association of School
Psychologists, 16(1), 145-159
Buchanan, K., & Harris, G.E., (2014). Teachers’ experiences of working with students who have
attempted suicide and returned to the classroom. Canadian Journal of Education, 37(2),
1-28
Ciffone, J., (1993). Suicide prevention: A classroom presentation to adolescents. Social Work,
38(2), 197-203

SUICIDE PREVENTION METHODS

44

Ciffone, J., (2007). Suicide prevention: An analysis and replication of a curriculum-based high
school program. Social Work, 52(1), 41-49
Erbacher, T.A., Rosen, P., & Singer, J.B., (2018). School-based suicide prevention: A framework
for evidence-based practice. School Mental Health, doi: 10.1007/s12310-018-9245-8
Freedenthal, S., (2010). Adolescent help-seeking and the yellow ribbon suicide prevention
program: An evaluation. Suicide and Life-Threatening Behavior, 40(6), 628-639, doi:
10.1521/suli.2010.40.6.628
Gajary, E., McCart, E.W., & Shulman, D.A., (1999). Developing an educational workshop on
teen depression and suicide: A proactive community intervention. Child Welfare League
of America, 793-806
George, M., Iachini, A., Koller, J., Schmidt, R., & Weist, M., (2015). Integrating a suicide
prevention program into a school mental system: A case example from a rural district.
National Association of Social Workers, 37(1), 18-26
Hilt, L.M., & Torcasso, G., (2016). Suicide prevention among high school students: Evaluation
of a nonrandomized trial of a multi-stage suicide screening program. Child & Youth Care
Forum. 46(1). 35-49, doi: 10.1001/s10556-016-9366-x
Hooven, C., (2013). Parents-CARE: A suicide prevention program for parents of at-risk youth.
Journal of Child & Adolescent Psychiatric Nursing, 26(1), 85-95. Doi:
10.111/jcap.12025
Hughes, C., Quinn, P., & Surgenor, P.W.G., (2016). Ten recommendations for effective schoolbased, adolescent, suicide prevention programs. School Mental Health, 8(4), 413-424

SUICIDE PREVENTION METHODS

45

Jacobson, J.M., Osteen, P.J., & Sharpe, T.L., (2014). Suicide prevention in social work
education: How prepared are social work students? Journal of Social Worker Education,
50(2), 349-364
Johnson, W.E., (2010). Suicide among African Americans: A male’s burden. In W.E Johnson
(Ed.). Social Work With African American Males (pp. 243-262). New York, NY: Oxford
University Press
Karver, M.S., Kutash, K., Labouliere, C.D., & Weinke-Totura, C.M., (2017). Evaluating active
parental consent procedures for school programming: Addressing the sensitive topic for
suicide prevention. Journal of School Health, 87(2), 114-120
King, K.A., Ossege, J., Sorter, M.T., Strunk, C.M., (2014). Emotionally trouble teens’ help
seeking behaviors: An evaluation of surviving the teens suicide prevention and
depression awareness program. Journal of School Nursing, 30(5), 366-375.
Doi:10.1177/1059840513511494
Miranda, R., Ortin, A., Scott, M., & Shaffer, D., (2014). Characteristics of suicidal ideation that
predict the transition to future suicide attempts in adolescents. Journal of Child
Psychology & Psychiatry. 55(11), 1288-1296

